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3621 
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□ Fee Transmittal Form 
l~l Fee Attached 

n Petitions to the Commissioner 

□ Request For Corrected Filing 

Receipt With A Copy Of the 
Official Receipt 

^ Amendment/Reply 

□ After Final 

PI Affidavits/declaration(s) 
PI Extension of Time Request 

□ Information Disclosure Statement 

□ Form PTO-1449 References 

l~l Certified Copy of Priority 
Documents) 

l~l Response to Missing Parts/ 
Incomplete Application 

n Response to Missing Parts 
under 37 CFR 1.52 or 1.53 

n Petition to Make Special 
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I 1 Detailed discussion of the 
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Information Disclosure 
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n Assignment Papers 
(for an Application) 

□ Drawing(s) - Sheets 

l~l Licensing-related Papers 
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□ Petition Routing Slip (PTO/SB/69) and 
Accompanying Petition 

□ Petition to Convert to a Provisional 
Application 

i~l Power of Attorney, Revocation 
Change of Correspondence 
Address 

n Terminal Disclaimer 

□ Small Entity Statement 
PI Request for Refund 

□ CD, Number of CD(s) 



□ Express Abandonment Request 



("1 After Allowance Communication to 
Group 

1~1 Appeal Communication to Board of 
Appeals and Interferences 

□ Appeal Communication Group 
(Appeal Notice, Brief Reply Brief) 

PI Proprietary Information 

□ Status Letter 

l~l Withdrawal of attorney as 
Attorney or Agent 
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ATTORNEY DOCKET NO. 4 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 




In re Application of 

Serial No. 

Filed 

Title 



Phillip Koh-Kwe Hsu 
09/685,924 
October 10, 2000 



Examiner: Hayes, John W. 
Group Art Unit: 3621 



INTRANET SYSTEM FOR A FINANCIAL 
SERVICES CORPORATION 



September 22, 2003 



Commissioner for Patents / 

P.O. Box 1450 / SEP 2 6 2003 

Alexandria, VA 22313-1450 CUUJ 

/ GROUP 3600 

AMENDMENT AND RESPONSE TO JULY 14, 2003 OFFICE ACTION 

This Amendment and Response is submitted in response to the Office 



Sir: 



Action dated July 14, 2003 in connection with the above-identified application. The 
Commissioner is authorized to charge any deficiency or credit any overpayment to 
Deposit Account No. 50-2312. 

Please change the attorney docket number from 4034-62 to 4797-49. 

The present Amendment is submitted in the Revised Amendment Practice 
under 37 C.F.R. 1.21 effective July 30, 2003. 



